
Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

JUL 2 I�-3 

I -[ION 

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

July 19, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse located in the Ford Motor Company 
River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 323-0883.

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

{f tJ.12-, /J� 
J. D. Preece



MICl-!IOAN 01::.PAF--ITM[NT or: NMURAL RESOURCES 

AIP QUALITY DIVISION 
NOTIFICATION Mlch!gan Oopartment of Public Health 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

ONA, AIR QUALITY DIV. SAC-26�1 Asb. Coor. 
P ,0. Box 30028 230 S, Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite ?oo, 640 Temple, Detroit, Ml 48201 

If Sent Pursuant ta: Sec. 220(1-4} or {8), Publlc Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH�Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cast:------
(To obtain 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Motor Compe:t:cy: 

X 0.01 

_Jc:0--=-0--'-1---'Mi'-"·=1"-'1"'e""r----=-'Rd"'-'--. ---'1cs0=6�cs�B�--­Mailing Address -

City/State/Zip Dearborn MI 4812 1 

Contact: J. D, Preec e 

DEMOLITION CONTRACTOR 
Name 

Phone:(J 13) 32 3 0882 

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER:
Name Ford Motor Compe:AY 

Mail. Add 
3001 Miller Rd, 106 CSB1ng ress 

City/State/Zip Dearborn, MI 4812 1 

Contact J, D. Preece Phone:B1 J) 323-0882

DNR!MDPH USE ONLY 

Xerox ta Fax ta: 
Postmark Date: Rec'd Date: 
Cant'r lnsp. This Fy --- Notlflc. Rev'd OK..- Sood Del Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ---
Entered on Def. Log: ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Comments: Spoke w/ ------------------

Licensed Asbestos Abatement Contractors"-----------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.# _____ _ Uc.# ___ _
Electrical Lie.# Ucens!ng Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH· Demo, Reno, Encap. (>10 ln ft or 15 sq ft) 10 day notice 
ONA/EPA Renovation {>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
ONA/EPA Demolition· 10 working days notice 
DNA/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION

Yes � No 
U Original D Revised 

Building Name PowerHouse-1 
Street Address 3001 Miller Rd. 

D 
Ocancelled 

F!rlRm Na. __ _ 
City Dearborn county Wayne 
State MI lip Code �4_8_1c.::2

:.c1 __ _,.,ge (In yrsJ7c.0,,_ __ 
Site Location Dearborn Area 

Building Slzelsq �) N/ A No. of fto;rs _:N
.:.:
/_:A_,_ __ 

Present Use <'.nd F'I North Pl18!Ue 2nd F'l North Wall

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM} to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed
RACM to be RACM to be Nonfriab!e Indicate Unit of Measure 

removed Encapsulated Asbestos t-.,aterial Not Removed 
Category I Category I! 

Pipes ,,r:;;:] Ln Ft D LnM 300 

Surface Area 0 Sq Ft D SqM 

Vol. of RACM Off 
Facillty Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal {Renovatlon)/Encapsulatlon 

I 
Oemolltlon 

I Start: 319193 End:

9/6/93 
Start: End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED A. C .M. wi 11 be reromred from the 
low J3FOssuPe spill over lbre east of #2 blower and adJoining piping & expansion ,joints 
a.leng north wall on 2nd floor of the PowerHouse-1. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAP SITE AND UNTIL PROPER DISPOSAL Wet roe±bods i 11 coi::tjuneti on 11ith a ft1ll fl6"8.tb 
containment will he used Ai!! mG:aite · r "±± b d . 

... 
d 

b c l'.Lcssure 
ring ,1i e one 111 ace or ance wi Lh OSHA regulations.

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
StreetAddress: 17005 Oakwood Blvd Name: Title: ________ _ 

Authority: 
City/State/Zip: Allen Park, MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



Technical and Transportation Services 

Environmental Services 

Rochelle Marceillars 

Air Toxics and Radiation Branch (SAT-26) 

Air and Radiation Division 

U. S. EPA, Region V 

230 s. Dearborn 

Chicago, Illinois 60604 

Ford Motor Company 

3001 Miller Road, 106 CSB 

Dearborn, Michigan 48121 

Feb. 23, 1993 

Subject: Notification of Intent to Remove Asbestos During a 

Renovation Project. 

We are providing information related to the removal and encapsulation 

asbestos during renovation at the North American Automotive Operations, 

17101 Rotunda Drive, Dearborn, Michigan. 

If you have any questions or require further information, please contact 

me at (313) 594-1014. 

copy to: Asbestos Notification Coordinator 

Air Quality Division 

Michigan DNR 

P.O. Box 30028 

Lansing, MI 48090 

Wayne County Health Department 

Air Pollution Control Division 

Suite 700, 640 Temple 

Detroit, MI 48201 

D. A. O'Connor

1]1E@En([ID 
FEB 2 51993 

AIR TOXt<.;S AND RADIATION 
BRANCH 

U.S. EPA, REGION :VJ 



MICHIGAN Dl::PAATMCNT OF NAfURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Department of PubUc Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604

For Projects ln Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division
Suite 700,640 Temple, Detroit, Ml 48201 

If Sent Pursuant to: Sec. 220(1-4} or (8), Public Act 135 of 1986, as 
amended 
!vtAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost-----
(To obtain 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Motor Company 

X 0.01 

3001 Miller Road CSB Room 106 
Mailing Address Dearborn, Mich. 48121
City/State/Zip 

Contact: _J_. D_._P_r_e_e_c_e ___ _ Phone(313) 323-0882 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACIUU OWNEB: t C Name -�·ord Mo or ompany 
3001 Miller Road 

Mailing Address------------,-------­
Dearborn, Mich. 48121 

City/State/Zip 

Contact J. D. Preece Phone:g1 3 323 0882

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notiflc. Rev'd OK..-...- Send Del Letter: __ _
Del. Letter Sent: Resp. Due: Att'd: ----
Entered on Del. Log: ___ Entered on Rec'd Log:--------
FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification# -------- Transaction # _______ _
Comments: Spoke w/ ------------------

Ucensed Asbestos Abatement Contractors# n ouse rOJ ec 

Plumber Mechanical Builders 
Uc.# _____ � Uc.# _____ _ Uc.# ___ _ 
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (> 1 a Ln ft or 15 sq ft) 10 day notice 
DNA/EPA Renovation {>260 LIi ft or 160 sq ft) 1 O working days notice
DNR/EPA Emergency Renovation 
DNR/EPA Demolition - 10 working days notice
DNR/EPA Ordered Demolition 
Date of Notification 02/23/93 

Date of Revision (if applicable) 

Is Asbestos Present? Yes :g No
Type of Notification Il Original D Revised 

3. FACILITY DESCRIPTION 
Ocancelled 

Building Name North American Automotive Operations
1 /101 Rotunda Street Address ------------------

Fir/Rm No. __ _ 
City __ D.,,,e..,a..,,r.,.b,..a"'rwn.,__ ________ count}'Jay:n e
State Mich Zip Code 48121 Age (In yrs)�36�-
Slte Location Dearborn A'uea 
Building Size (sq It) -'46=0'-'-'0"0"0"---- No. of floors -�----
Present us.Rffi ce Bldg Prior Use Office Bldg 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure R M b R CM b AC to e 

I 
A to e Nonfriable 

removed Encapsulated Asbestos Material Not Removed 
Categof)' I Categof)' II 

Pipes D Ln Ft D LnM 

Surface Area · 1xl Sq Ft D SqM 600 

Vol. of RACM Off 
Faci!lty Components D Cu Ft D CuM 

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulatlon 
Start: 03/06/93 End: 03/07 /93 

Demolition 
Start: End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USEDA. C • M Will be removed from a 
cei Jing A fJJJ 1 negative pressnre coutai nment wi] 1 be constructed.

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASllESTOS AT DEMO/RENO/ 
ENCAP SITE AND UNTIL PROPER DISPOSAL Half masks utilizing filtered outside air will be used in 
a.@GGrd uith 29 CFR 1910 134 & ANSI z.88 2

8. WASTE DISPOSAL SITE NAME:Allen- ,Park Clay Mine 
Street Address: 17005 Oakwood Blvd 

9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 

Aller, Parle, l!i. l181G1 
City/State/Zip: ------------------

Name: Title: ________ _ 
Authority: 
Date of Order: _______ Date Ordered to Begin: ______ _ 

(continued on reverse side) 



\), 

Rochelle MarceillarJ 1 

Air Toxics anf Radiation Braric'n '(SAT-26) 
Air and Radia�.ion Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

-·�

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

June 1, 1993 

Subject: Re-notification of Intent to Remove Asbestos During a Renovation 
Project. 

The Asbestos Abatement Project stated in our previous notification dated March 
29, 1993, will not be completed by the scheduled May 30th deadline. Therefore 
we have re-issued this notification to reflect the revised completion date 
(June 30th) for this project. 

If you have any questions or require further information, please contact me at 
(313) 323-0882.

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

9¥-. 1J. /J/W-<>,e.,
J. D. Preece



rv .. 0HIOAN Dl:.PAATM[NT OF NMURAL RESOURCES NOTIFICATION Michigan Department ot Public Hoalth 
ASBESTOS PROGRAM AIR QUALITY DIVISION OF INTENT TO RENOVATEJDEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFA Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNR, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604

For Projects !n Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollutlon Control Division
Suite 700, 640 Temple, Detroi� Ml 48201 

If Sent Pursuant to: Sec. 220(14) or {8), Public Act 135 of 1986, Bs 
amended 
MAIL TO: MDPH, OOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 , , 

MDPH Asbestos Project Fee Total Project Cost:-----
(To obtaln 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name H1ord Motor CompanJr 

X 0.01 

3001 Miller Road, CSB 106 
Mailing Address --'"'-"C'---"====""--'-""'='"'-'--"='--="----

City/State/Zip Dearborn Mi. 48121 

Contact: --�J=, D�-�P�r�e=e=c=e�- Phone:( 31 3 32 3-0882 

DEMOLITION CONTRACTOR 

Name 

Mailing Address------------------

City/State/Zip 

Contact Phone:{ 

2. NAME OF FACILITY OWNER: 
Name Ford Motor Company

Mailing Address 3001 Mi 11 er Road 

City/State/Zip Dearborn, Mi. 48121 
Contact J.D.Preece Phone:( 31'.l 323 0882 

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: ---------
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK-- Sond Def Lotter: __ _
Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Def. Log; ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att"d: ___ _ 
Notification# Transaction # _______ _
Comments: Spoke w/ ------------------

Licensed Asbestos Abatement contractors"-----------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.# ______ _ Uc.#. ___ _ 
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 ln ft or 160 sq ft) 10 working days notice
DNR/EPA Emergency Renovation 
DNR/EPA Demolition - 10 working days notice 
DNA/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable} 

Is Asbestos Present? 
Type at Notification 

3. FACILITY DESCRIPTION

Yes 
ll Original 

[]j No 
D Revised 

Building Name 
Street Address 

Main· Se::r1ri'ce Tnnrn;:j 
3001 Miller Eaad 

Dcancelled 

F!r/Rm No. __ _ 
City __ .J..Dtee"'aur:.ibJJa:irr::urL ________ County Way:n e 

State !ft ch Zip Code 498121 Age (In yrs)_,_70=--­
Slte Location --"D"e"a"r"b"-o"-r,,_n,,.-c-"A"r-'e"'a'----------­
Buildlng Size (sq�) • 'l+A No. of �oo':' �N,N+'-llA---­
Present Use Ut1l13\i Tu-nlirlor Use Utili ti Tunnel 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 
RACM to be RACMto be Nonfriable 

Pipes 

Surface Area 

Vol. of RACM Ott 
Faci!lty Components 

5. SCHEDULED DATES:

Indicate Unit of Measure 
removed Encapsulated 

[,l Ln Ft D LnM a),,; 

0 

D 

Sq Ft D SqM 

Cu Ft D CuM 

Asbestos Removal (Renovation)/Encapsulatlon 
Start: 04/16/93 End: 06/30/93 

Asbestos Material Not Removed 
Categoiy I 

Demolltlon 
Start: ------

Category II 

. 

End: -----

A.C.M. will be removed from a 6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED 
12 11 pipe. A full negative pressure c ontainment will be constructed. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROL!\ IQ B� USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAP SITE AND UNTIL PROPER DISPOSAL Jia.L!" masks UtJ..LJ.ZJ.n fi.L tered outside air will b 
accord with 29 CFR 1910.134 & Ai�SI Z .2.

8. WASTEDISPOSALSITENAME:.Allen Park Clair
Street Address: 17005 Oa.kuggg_ Bl.vii 

City/State/Zip: A J J en Park, Mi 48101 

Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Name: Title: ________ _
Authority: 
Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



n. TI/Ii I, \\ ' 1 1 ·d 

, 1 \ Body & Assembly Operations 

Rochel�e Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Environmental Services 

June 1, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Dearborn Assembly Plant (Tank Farm) located 
in the Ford Motor Company River Rouge Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further information
) 

please contact me at 
(313) 323-0882.

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, Ml 48201 



MICHIGAN O!:.l'AATMCNf or NMUAAL RESOURCES 

AIR QUALITY DIVISION 

NOTIFICATION Michigan Dopartment at Public Hou.Ith 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP 40 CFR 12art 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, A!R QUALITY DIV. 5AC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lanslng, Ml 48909 Chicago, IL 60604 

For Proiocts in Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700,640 Temple, Detroit, Ml 48201 

It Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, OOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost: _____ _ 
(To obtaln 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Motor Compar:iy 

Mailing Address 3001 Miller Rd, 106 CSB

City/State/Zip Dearborn, MI 48121 

X 0.01 

Con1act: J. D. Preece Phone (313) 32 3 0882 

DEMOLITION CONTRACTOR 

Name 

Mailing Address--------------------

City/State/Zip 

Contact 

2. NAME OF FACILITY OWNER:

Phone:( 

Name Ford Matar Compsi�y 

Mailing Address 
3001 Miller Rd 106 CSB 

City/Slate/Zip Dearborn, MI 48121

Contact J. D. Preece Phone:g 13) 323 0882

DNRIMDPH USE ONLY 

Xerox to ---------- Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK-- Sond Dof Lotter: __ _ 
Def. Letter Sent: Rosp. Due: Att'd: ----
Entered on Def. Log: ___ Entered on Rec'd Log: _________ _ 
FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification# ________ Transaction# ________ _ 
Comments: Spoke w/ -------------------

Licensed Asbestos Abatement Contractors�----------

Plumber Mechanical Builders 
Uc.# ______ _ Uc.# ______ _ Uc.# ____ _ 
Electrical Uc.# Licensing Authority 

PLEASE CHEG;<; ALL THAT APPLY 

MDPH� Demo, Reno, Encap. (> 10 Ln ft or 15 sq ft) 10 day notice 
DNA/EPA Renovation (>260 Ln ft or 160 sq ft) 1 O working days notice 
DNR/EPA Emergency Renovation 
DNR/EPA Oemolltion · 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

Yes 
92 Original 

[]:j No 
D Revised Dcancelled 

3. FACILITY DESCRIPTION 
Building Name DoarboPn } .. ooei'.tl.iSJ:, Plan b ( Tank Farr:
Street Address 3001 Hiller Rel 

Fir/Rm No. __ _ 
City ----oo!H'-&e'l"fl-----­ County Wayne­

Age (In yrs) 70 Slate MI ZipCode 48121 
Site Location--------------------
Building Size (sq tt) �N.,,',__/MA _____ No. of flo�rs --'D.,J/,._,,,.__ __ _ 
Present Use An±,i freeze Prior Uselu.l±ifroozo 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed
Indicate Unit of Measure RACM tobe 

I 
AACMtobe Nonfriable 

removed Encapsulated Asbestos Material Not Removed 

Pipes D 

Surface Area fl 

Vol. of RACM Off 
Facillty Components D 

5. SCHEDULED DATES: 

Ln Ft D Ln M 

Sq Fl D Sq M 
'J1,., 

Cu Ft D Cu M 

Asbestos Removal (Renovatlon)/Encapsu[atlon 
Siar!: 06/12/93 End: 06,/14/93

6. !J.E,'(1111P"l;!:O�?F PLANNED DEMO/RENOIENCAP WQRK,AND METHOD(S) TO BE USED ancilreeze cank. A rul� negative pressure

Category I 

Demolition 
Star:t: -------

Category ll 

End: ------

A.C.M. will be removed from
containment will he cons±r11ct@Gi 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
EN CAP SITE AND UNTIL PROPER DISPOSAL Wet met had 8 j Jl C QJ>j mrnti ma , Tith a full IlC"ati , 

t · t · 11 h d . . . ' b e press 1..u e conJaJumeuJ w1 e use AJ,,r menitoring will be done in accordance wiLh 05HA regulations. 
8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9, IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY

Street Address: 17005 Oakwood Blvd Name: Title: _________ _ 
Authority: 

City/Slate/Zip: Allen Park, MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V ,  
230 S. Dearborn 
Chicago, Illinois 60604 

Body g Assembly Operations 
Technical & Transportation Services 
Environmental Services 

October 22, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Dearborn Glass Plant in the Ford Motor 
Company River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 323-0883.

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

� /2 /?,&1,u-e_

J. D. Preece



MICHIGAN 01:PARTMCNT OF NArURAL RE.SOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Oopmtmont ot Public Hoalth 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIF\C. COOR. AND U.S. EPA REG. V 

DNR, AIR QUALITY DIV. 5AC·26-1 Asb. Coor. 
P .0. Bax 30028 230 S. Dearborn 

Lansing, Ml 48909 Chicago, IL 60604 
For Projects ln Wayne County Send Notice To: 

Wayne Co. Health Dept Air Pollution Control Division 
Suite 700,640 Temple, Oetrai� Ml 48201 

If Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost:-----
(To obtain 1% Project Fee Multlply 
total Project Cast by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Matar Company 

X 0.01 

Mailing Address �3c:::O.:c0_,_1 �Mi'-='"-'l"'l"'e""r-"'R""d,_, _1c;0'-'6'-"C..,.SB.,__ __ _

City/State/Zip Dearborn, MI 48121 

contact: J. D. Preece 

DEMOLITION CONTRACTOR 
Name 

Phone:(313) 323 0882

Mailing Address------------------

City/State/Zip 

Contact 

2. NAME OF FACILITY OWNER: 

Phone:( 

Name Ford Mat.or CompaJ;;1y 

Mail. Add 
3001 Miller Rd 106 CSBtng ress 

City/State/Zip Dearborn, MI 48121

Contact J , D • Preece Phone:!)13) 323 0882

DNRIMDPH USE ONLY 

Xerox to _________ Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK.- Send Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ---
Entered on Del. Log: ___ Enterod on Rec'd Log: _______ � 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# -------- Transaction # _______ _ 
Comments: Spoke w/ ------------------

Licensed Asbestos Abatement contractors "------------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.# _____ _ Lie.# ___ _
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (> 1 o lJ1 ft or 15 sq ft) 10 day notice 
ONR/EPA Renovation (>260 ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
DNRJEPA Demolition· 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

ls Asbestos Present? Yes fl Na 
Type of Notification lloriginal D Revised 

3. FACILITY DESCRtPT\ON 

D 
Dcance!led 

Building Name Dearborn Glass Plant
3001 Miller Rd. 

Street Address ------------------
Fir/Rm No. __ _ 

City Dearborn county lofaJme 
State MI Zip Code __c4.oc8..:.1 .:c2..:.1 ___ Age (In yrs)--<-7,,,_0 __ 
Site Location Dearborn - Rouge Complex 

Building Size (sq ft) =,..cNc./ecA:.:_ ____ No. of Hoors �N=/�A�--

Present Use 1st Fl Lear PrlorUse 1st Fl T.ear

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed 

Pipes Jul 

Surface Area D 
Val. of RACM Otf 
Facility Components D 

5. SCHEDULED DATES:

Indicate Unit of Measure RACMtobe RACMto be 

Ln Ft D LnM 

Sq Ft D SqM 

Cu Ft 0 CuM 

removed 

A�AA ... 

, 

3-inch diam 

Encapsulated 

Asbestos Removal (Renovatlon)/Encap�iaJ�i;:t,/ 3Start: _j_1 /06/93 End: I 9 

Nonfriable 
Asbestos Material Not Removed 
Category I 

Demolition 
Start: ------

Category 11 

End: -----

6. OJSCRIP{'ON OF.PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED ACM to be removed from 3 j nch 
iame er wires ?n the lear located on the 1st floor of tbe Glass Plant lengths gf wire-will be taped with 2-inch electrical taue and wetted before cut aud pJ acec;l in bags. 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAP SITE AND UNTIL PROPER D\SPOSAL�he lengths of wire will b: adequately wet.

Allen Park Clay Mine 8. WASTE DISPOSAL SITE NAME: - 9. \F DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Street Address: ______ 1.1-7.J.-"O,.,Oc,,5LlD.ua1Jkc,1._,oa.oaud--1:BLlLJJlJ.TdJ......_ Name: Title:---------­

Authority: 
City/State/Zip: ______ _,A"l"-l=e'=n'--"P-'a"r'-'k"--'-' -MI.:ec_:c4e.B,_1c,OLJ,__ Date of Order: Date Ordered to Begin· .. _------

(continued on reverse side) 



Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Body & Assembly Operations 
Technical & Transportation Services 
Environmental Services 

October 22, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse located in the Ford Motor Company 
River Rouge Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICHIGAN 01:.PAATMCN r or- NAfURAL RESOURCES 

AIR QUALITY DIVISION 

NOTIFICATION, 
OF INTENT TO RENOVATE/DEMOLISH 

M!ch!gan Dopartment of Publlc Hoalth 
ASBESTOS PROGRAM 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M DNRIMDPH USE ONLY 

Xerox to Fax to: MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 
DNR, AIR QUALITY DIV. 5AC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notl!lc. Rev'd QK..,__ Sond Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ----

For Projects ln Wayno County Send Notice To: Entered on Def. Log: ___ En!erod on Roc'd Log: _______ _ 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700,640 Temple, Detroit, Ml 48201 

FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification# -------­ Transaction# _______ _ 

It Sent Pursuant to: Sec. 220(1-4} or (8), Public Act 135 of 1986, as 
amended 

Commenl<i: Spokewl------------------

MAIL TO: MDPH, DOH-Asbestos Program 
3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 Licensed Asbestos Abatement contractors"-----------

MDPH Asbestos Project Fee Total Project Cost: ____ _ Plumber Mechanical Builders 
{To obtain 1 % Project Fee Multiply 
total Project Cost by 0.01) 1%, Project Fee: 

X 0.01 Lie.# _____ _ 
Electrical Lie.# 

Lie.# _____ _ Lie.# ___ _
Licensing Authority 

1. ABATEMENT CONTRACTOR 
PLEASE CHECK ALL THAT APPLY Name Ford Matar Corope1q 

_3c::.0
-=-

0-'-1 --=Mi.=:·cel=le"'r,.__,_R,,,,d'-'-' _1�0=6�cS�B.,__ __ _ Mailing Address -

City/State/Zip Dearborn MI 48121 

Contact: --E...........-it,;�i----­

DEMOLITION CONTRACTOR 

Name 

Phone:(313) 
52-2--9G1-6--

MaiHng Address ------------------

City/State/Zip 

Contact Phone:( 

MDPH- Demo, Reno, Encap. (>10 l.n ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
DNR/EPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION

Yes � No 
J1XI Original O Revised 

Building Name Powerhouse 1 
Street Address 3001 Mill er Rd

D 
Ocancalled 

2. NAME OF FACILITY OWNER: F!rJRm No. __ _ 
Name Ford Matar Comp�i;:cy: 

Mailing Address 
3 001 Miller Rd 106 CSB

City/State/Zip Dearborn, MI 48121 

contact F • Vi tale Phone:!313) 322-9016 

City Dearborn County Wayne 
State MI ZipCode 48121 ge(lnyrs) 70 
Site Location Dearborn - Rouge Complex

Building Size (sq ft) N/ A No. of floors N/ A 

Present Use 1st Fl, Nor�orUse ��..::...,�c-'---"'-"7='-

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed

Pipes 

Surface Area 

Vol. of RACM Ott 
Facillty Components

5. SCHEDULED DATES:

Indicate Unit of Measure RACM to be RACM to be 
removed Encapsulated 

JKk Ln Ft D LnM 400 

D SqFt D SqM 

D Cu Ft D CUM 

Asbestos Removal (Renovation)/Encapsulatlon 
Start: 11/05/93 End: 11/20/23 I 

Nonfriable 
Asbestos f,.Aateria! Not Removed 
Category I Categol)' II 

Demolition 

I Start: End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOO(S) TO BE USED A CM wi 11 be removed from tho North 
Feed Pnmp Line an the first fJ oar of th@ P01,rorflo1:1so 1.

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAPSITEANDUNTILPROPERDISPOSAL Wet methods ht conini,rntio:a lfith a fnll nnswH t . .J... • 

.i . u..:::c::r: ...... ...,o=U..L ve p1 essu1 e conJaJ nmenu w, J J be 11sed 4; r menitoFing Hill be do ie · d · tl o 
,,. s;. 1 111 accor ance ·..JI I SHA regulations 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 
Street Address: 17005 Oakwood Blvd Name: Title: ________ _ 

Authority: 
City/State/Zip: Allen Park, HI 48 JO 1 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



NOTICE 

OF INTENT TO R':NOVATE/DEMOLISH (continued) 

9. Waste Transporter #1

Name· Ford Transportation Services
Address: 3001 Miller Rd
City: Dearborn
State/Zip: Miohigan 118121

Contact Person: J. Vi tale

10. Waste Transporter #2

Name: _________________ _
Address:

City:------------------­
State/Zip: -----------------

Contact Person: 
Phone: ( 313 ) ·322-901 o---------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency:----------------------------------­
Description of the sudden, unexpected event: -------------------------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos
m!trrah be�o�1s crumbl�cl, P.Ulverlzed, or reduced to.powder. Approved asbestos abatement proced11res
w e o owed, including bulk sampling, laboratory analysis, abat.eroeot, cJeau=up
and air monitoring.

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material:
A recent building asbestos survey identified this material as asbestos containing,
Ariy questionable material will be resampled and analyzed.

14. I certify that an Individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) wlll be on-site during the
demolition or renovation and evidence that the required training has been acccimpllshed by this person will be avallable for
Inspection during normal business hours. (RequlrecH:>eglnftl

�
�'tiv

�
e

� 
20, 1991).

ctz(�-1t� 10122193 
(Signature of Owner/Operator) Date 

15. I certify that the above Information Is correct. Up to $2,5,0 Ope 9�. � �r �l�latlon can be assessed for fa
0
11 re to comply with

these regulations.
. \A-� 

(Signature of Owner/Operator) 

DNRIDPH USE ONLY 

PR 5661 (rev. 2/91) OH 142 (rev. 2/91) 
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Technical and Transportation Services 
Environmental Services 

I ' 

Rochelle Marceillars 

Air Toxics and Radiation Branch (SAT-26) 

Air and Radiation Division 

U. S. EPA, Region V 

230 S. Dearborn 

Chicago, Illinois 60604 

I ' 

f' t 

r-

/?) I 

1'�3 
1_!:J 

� .... 

J,01\J 
, ,f oi� Motor Company 

3001 Miller Road, 106 CSB 
Dearborn, Michigan 48121 

March 29, 1993 

Subject: Notification of Intent to Remove Asbestos During a 

Renovation Project. 

We are providing information related to the removal and encapsulation 

asbestos during renovation at the Main Service Tunnel located in the Ford 

Rouge Complex, 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact 

me at (313) 594-1014. 

copy to: Asbestos Notification Coordinator 

Air Quality Division 

Michigan DNR 

P.O. Box 30028 

Lansing, MI 48090 

Wayne County Health Department 

Air Pollution Control Division 

Suite 700, 640 Temple 

Detroit� MI 48201 

)'� /7/UUe 
J. D. Preece



MICHtOAN 01:PAHTMCNT OF NMUAAL RESOURCES 

AIR QUALITY DIVISION 

NOTIFICATION Michigan Dopartment of Publlc Health 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

II Sent 1'lursuant to: NESHAP, 40 CFR Part 61, Subpart M. 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. 5AC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projocts In Wayne County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division
Suite 700, 640 Temple, Detroit, Ml 48201 

If Sent Pursuant to: Sec. 220(1-4) or {8), Public Act 135 of 1986, as 
amended
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost: ____ _ 
(To obtain 1% Project Fee Mu!tlply 
total Project Cost by O.o1) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Motor Cornpanw 

X 0.01 

Mailing Address 3001 Miller Road, CSB 106

City/State/Zip Dearborn Mi. 48121

contact: __ _,,J�,c1D,,_,�Pscr=e.saecsc,se,__ 

DEMOLITION CONTRACTOR 
Name 

Phone:( 31 3 32 3-0882

Mailing Address------------------

City/State/Zip 

Contact Phone:( 

2. NAME OF FACILITY OWNER: 
Name Ford Motor Company 

Mailing Address 3001 Mi 11 er Bead 

City/State/Zip 

Contact 
Dearborn. Mi. 48121

J. D Preece Phone:( 315 323-0882

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlllc. Rev'd QI(___ Sond Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Def. Log: ___ Entered on Rec'd Log: ________ _ 
FOLLOW UP Date: Rev. Due: Att'd: __ _ 
Notification# -------- Transaction # _______ _ 
Comments: Spoke w/ ------------------

Licensed Asbestos Abatement Contractors"----------

Plumber tlechanical Builders 
Uc.# _____ _ Uc.# _____ _ Uc.#, ___ _
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. {> 10 Ln ft or 15 sq ft) 10 day notice 
ONA/EPA Renovation (:>260 Ln ft or 160 sq ft) 10 working days notice
DNA/EPA Emergency Renovation 
DNA/EPA Demolition· 10 working days notice 
DNA/EPA Ordered Demolition 
Date of Notification 

Date of Revision (If applicable) 

Is Asbestos Present? 
Type of Notification 

Yes 
ll Original 

(] No 
D Revised Ocancelled 

3. FACILITY DESCRIPTION

Building Name __ Ml!lcw.Ri.unL· _.s,,ei!tC.1>LT1L'•i..;cc:e_lT_j_JJuD11DJ.JAceJ.,__ _____ _ 
Street Address --3,,0�0�1 �M�i�J�J�e�r._li=Oaa�d._ ______ _ 

City Dearborn 

State Hi ch Zip Code 498121 

Fir/Rm No. __ _ 
County Wa y:n e 

Age (In yrs)__._70"--
Site Location --=D"'e"'a"r'-b"-o"r=-n�,cA,:r-"e'-'a'-----------
Buildlng Size (sq�) . ll+A No. of �oo':' N./ A, 

Present Use Utilify Tu-n'ilrlorUse Utility Tunnel

4. Approximate Amount Of Asbestos Including: Regulated ACM {RACM) to be removed/encap.; Cal I ACM not removed; and Cat. II ACM not removed 

Pipes 

Surface Area 

Vol. of RACM Ott 
Facility Components 

5. SCHEDULED DATES: 

Indicate Unit of Measure RACMtobe RACM to be 
removed Encapsulated 

[.l Ln Ft 0 LnM - ,,,.,

D Sq Ft D SqM 

0 CuFt 0 CuM 

Asbestos Removal {Renovatlon)/Encapsulatlon 
Start: 04/16/93 End: 05/30/93

Nonfrlable 
Asbestos Material Not Removed 
Category I 

Demolition 
Start: 

------

Category ll 

End: 
-----

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED ,_A_._c_._M_.�w_i_l_l�b�e_r_e_m_o_v_e_d_c:_f_r_o_m_a __ 
12" pipe. A full negative pressure containment will be constructed. 

7. DESCRIPTION OF WORK PRACTICES AND ENGIIIIEERING CQNTROLf, '[Q se USED TO PREVENT EMISS,IONS 0� ASB�STOS AT DEMO/RENO/
ENCAP SITE AND UNTIL PROPER DISPOSA,L tla.L!" masks uti.Lizing filtered outside air will be nsed j n 
accord with 29 CFR 1910.134 & ANSI Z88.2. 

8. WASTE DISPOSAL SITE NAME:.AJ] en Park CJ ay Miu e
Street Address: 17005 O!!kirggg. lllvcl 

City/State/Zip: A 1 Jen Park, Mi 48101

9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Name: litle: ________ _ 
Authority: 
Date of Order: Date Ordered to Begin:. ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Wasta Transporter #1 

Name:Ford Trausoortatiou Ser�ice�
Address: 3001 Ml1.Ler Road 
City: Dearborn Mi. 48121

10. Wasta Transporter #2

Name: __________________ _ 
Address: -----------------
City: ________________ _ 

State/Zip:------------------ State/Zip: -----------------

Contact Person: �J=. D=· P�r=e�e�c�e _________ _ Contact Person: 
Phone: ( 313 ) �3:,,2'-'<Js.--ORiS"rr-8192------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency:-----------------------------------­
Description of the sudden, unexpected event: ------------· 

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos
material becomes crumbled, pulverized, or reduced to powder. Approved asbestos a batmen± proced11res

will be fo]Jowed, incl11ding hn]k sampling, Jabora±ocy analys�_�,_aha±meut, cJ_eau 11p, 

13. Procedure, lnciudlng analytical method, If appropriate, used to detect the presence of asbestos material:
A recent building asbestos s11r1rey j;··df3:rlt.ified tbis material as asbestos containing 
Any questionable material will be re-sampled and analyzed. 

14. I certify that an Individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the
demolition or renovation and evidence that the required training has been accomplished by this person will be available for
Inspection during normal business hoiirs. (Required beginning November 20, 1991).

1 s. I certify that the above Information Is correct. 
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev. 2/91) 

Q:,,..e, � 03/29/93 
O'(signatGre of Owner/Operator) Date 

Up to $25,000 per day per violation can be assessed ior failure to comply with 

D&:: � 
V I (Signature of Owner/Operator) 

QJ/29/93 
Date 

OH 142 (rev. 2/91) 



Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Environmental Services 

December 3, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

-�1nn �L�
·. Vitale 
Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



M'CHlOAN 01:.P ARTMCN f OF NAfURAL RESOURCES 
AIR QUALITY DIVISION 

NOTIFICATION Michigan Department al Public Health 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

II Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansfng, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send NoUce To: 
Wayne Co. Health Depl Air Pollution Control Division 
Suite 700, 640 Temple, Dettoi� Ml 48201

If Sent Pursuant to: See. 220(1-4) or {8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program

3423 N. Logan SL, P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee . Total Project Cost: _____ _ 
(To obtaln 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR

1% Project Fee: 

Name Ford Motor CompaJ.;ty 

Mail. Add 
3001 Miller Rd , 

mg ress 

X 0.01 

_____ _c_ __________ _ 

City/State/Zip Dearborn, MI 48121

Contact: _f. � d I)\� Phone:(313)'3.;.J.2._ Ctt,l.k 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/Stale/Zip 

Contact Phone:( 

City/State/Zip Dearborn, MI 48121

Contact, 'y, VctP11.JL Phcne:!)13! J'.Ll.c'\Ol\£. 

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: ---------
Cont'r lnsp. This Fy --- Notlflc. Rev'd OK...- Sand Def Lotter: __ _ 
Def. Latter Sent: Resp. Due: Atrd: ----
Entered on Def. Log· ___ Entered on Rec'd Log: ________ _ 
FOLLOW UP Date: Rev. Due: An·ct: ___ _ 
Notification# -------- Transaction # _______ _
Comments: Spoke WI------------------

Ueensed Asbestos Abatement Contractors "-----------

Plumber Mechanical Builders 
Uc.#, _____ _ Uc.# _____ _ Uc.#, ___ _ 
Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MOPH· Demo, Reno, Encap. (>10 ln ft or 15 sq ft) 10 day notice 
ONR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNR/EPA Emergency Renovation 
ONR/EPA Demolition -10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision {if applicable) 

Is Asbestos Present? Yes � No 
Type of Notification 'Qloriainal O Revised

3. FAC1UTY DESCRIPWN 
Building Name Yow« h 5 J'-,<. N 6 • I 
S"eelAddress ,300) t).\\.1 AA· 

D 
Ocancelled 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.j Cat. I ACM not removed; and Cat. II ACM not removed 
Indicate Unit of Measure RACM lo be RACMtobe Nonfriable 

removed Encapsulated Asbestos Material Not Removed 
Category I Category II 

Pipes D LnFt D LnM 

Surface Area ,asq Ft D SqM :loo I 
Vol. of RACM Off 
Facility Components D CuFI D CuM 

5. SCHEDULED DATES: Asbestos Removal (flenovatlon)/Encapsulatlo 
Start: l. , (, End: _..!l

.µ.w..-1-''-f..--
I Demolition 
. Start:------ End: -----

6. nodh 

7. DESCR
. IPTI. 

ON OF WORK PRACTICES AND ENGINEE.RING C.ONTf\OLS TO BE USED
. 
TO PRs,VENT EMISSIONS OF AS.�ESTOS A

.
T DE¥01RENOI 

ENCAPS!TE AND UNTIL PROPER DISPOSAL_ lp'C'.1. N'-".-c{hnc\::,. 1 (,0,, yr-.t:1)G.--s, LV"\) Lt, -f vl \ J\.li'.ir,4--<:z_ 
-'-'?res.:,...;N'- �ll"'1c""""'� w,\l f)-\ vs:.if, A,r �, \J<.. <lbr--1. ,,... (ht ""I 0&11+\ 8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO �DERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY

Street Addres::i: 17005 Oakr.rood BJ vd Name: 11tle: _________ _ 
Authority: 

City/State/Zip: Allen Park, HI 48101 Date of Order: Date Ordered to Begin.:_-------

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1

Name· Ford Transportation Services
Address: 3001 Miller Rd
City: _ _llJaai:ho:rn.. __________ _
State/Zip: Mi ehigan 118121

Contact Person: f". Vrt r;,\t '
· Phone: ( 313 ) 3 �� _C,j,_,Q�l.._.)o,__ ___ _

11 •. For Emergency Renovations 

1 o. Waste Transporter #2 

Name: _________________ _ 
Address: ------------------
City: _________________ _ 
State/Zip: ----------------

Contact Person: 
Phone: ( 

. Date and hour of emergency:-----------------------------------­
Descrlptlon of the sudden, unexpected event: ------------------------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financ:al burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or revlously nonlrlab\e asbestos
ma:rrab bero�1s crumbl�il. P.Ulverlzed

,, 
or reduced to_POWder. An roved asbesto 

wi e o owed, including oulk sampling, laboratory ana1ysi s. abatement cloen up
and air moni taring. · ' ' 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material:
A recent building asbestos survey identified this material as asbestos containing
Any questionable material will be resampled and analyzed.

14. I certify that an Individual trained In the provisions ol this regulation (40CFR Part 61, Subpart M) wlll be on-site during the
demolition or renovation and evidence that the required training has been accoinpllshed by this person will be available for
Inspection during normal business hours. (Required b ln

:
I 

.
N 

�
· 1991).

).. 

15. I cartl!y that the abovg Information Is correct. Up to
these regulations.

ature of Owner/Operator) Dal 

violation can be assessed for fa) 

(Signature of Owner/Operator) 

DNR/DPH USE ONLY 
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Technical and Transportation Services 

Environmental Services 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

1 S 

AIR TOXICS AW) R/\!i,/\TION 
EHV\, ,�'i"1 

U.S. EPA. rlElWl1,1 V 

Ford Motor Company 

3001 Miller Road, 106 CSB 

Dearborn, Michigan 48121 

December 8, 1993 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Local 600 
Annex, 12821 Dix Road, located across from Gate 1 of the Ford Motor Company River Rouge 
Complex, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 

Gc=;d-jJ-h,,>'"'<-
1. D. Preece



MiCHlOAN Dl::.PARTM[NT or- NA rUAAL RESOURCES 

AIR QUALITY DIVISION 

NOTIFICATION Mlchlgun Dopartment of Public Hoalth 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

ONA, AIR QUALITY DIV. 5AC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, lL 60604 

For Projects In Wayne County Send Nollca To: 
Wayne Co. Health Dept Air Pollution Control Division 
Suite 700,640 Temple, Detroit, Ml 48201 

If Sent Pursuant to: Sec. 220(1-4) or (8), Publlc Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost: _____ _ 
(To obtain 1% Project Fee Multlply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR

1 % Project Fee: 

Name Ford Matar Company

Maillng Address 3001 Miller Rd, 106 CSR

c;1y1s1ate/Zip Dearborn, MI 48121 

X 0.01 

ConJaet: J. D. Preece 

DEMOLITION CONTRACTOR
Name 

Phone:(3131 32 3 D882

Mailing Address------------------

City/State/Zip 

Contact 

2. NAME OF FACILITY OWNER: 

Phone:(

Name Ford Matar Campa.By 
_30_0_1-'----Mi--'-.c..c.l=l=e=-r�R=d��1�0=6_C=S=B�--­�Hng Address -

Cily/SJale/Zip Dearborn, MI 48121 

Contact J. D. Preece Phone:!)13) 323 0882 

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Nollflc. Aev'd QI(_.,____ Sand Def Lotter; __ _ 
Def. Letter Sent: Resp. Due: Att'd: ----
Entered on Def. Log: ___ Entered on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# Transaction # _______ _ 
Comments: Spoke w/ ------------------

Licensed Asbestos Abatement Contractors "------------

Plumber Mechanical Builders 
Lie.#, _____ _ Lie.# ______ _ Lie.#-___ _ 
Electrical Lie.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (> 1 O Ln ft or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 1 O working days notice 
DNR/EPA Emergency Renovation 
DNR/EPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION

Yes 
Qortginal 

GJc No 
D Revised 

Building Name Looal 600 Annex 
Street Address 

Dcancelled 

Fir/Rm No. __ _ 
City DeaFborn CountyWa.,vne 
Slate MT Zip Code 48J 21 Age (In yrs) 35 
s11elocatlon Dearborn An,� �djaGsnt frem Gate 1 
Building Size (sq ft) No. of floors ---.a----
Present Use None Prior Use Uj'J•J Cemmittoo Hall 

4. Approximate Amount Of Asbestos Including: Regulated ACM {RACM) to be removed/encap.; Cal. I ACM not removed; and Cat. II ACM not removed 

Pipes n 

Surface Area 0 

Vol. of RACM Off 
Fadllty Components D 

5. SCHEDULED DATES:

Indicate Unit of Measure AACM to be R ACM b N f. bl to e on na e 
removed Encapsulated 

Ln Fl 0 LnM 
n 

Sq Fl D SqM 

Cu Ft 0 CuM 

Asbestos Removal (Renovatlon)/Encapsulatlon 
Siar!: 1? 12]!93 End: 1 /15/911

Asbestos Material Not Removed 
Category I 

Demolition 
Start:------

Category 11 

End: -----

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED ACM will be removed from the
c@Hing piping pPioP to El.emolition of the Local 600 Annex.

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBEST OS AT DEMO/RENO/
ENCAPSJTEANDUNTILPROPERDISPOSAL Wet methods ill CGJ:J.junctien ·,ith a full 116"'8:ti e t · t ·11 h ., ' ... b V p1esSU.LtJ con a1 nmend w1 e 11sea hir :mg:aitoFing uill be done · d · Ll 03H � « 111 acco1 a.nee WI I A regulations. 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. JF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Address: 17005 Oakwood Blvd Name: 11tle: ________ _ 

Authority: 
Cily/SJate/Zip: Allen Pa rk, MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 10. Waste Transporter #2

Name· Ford Transportation Services
Address: 3001 Miller Rd 

Name: _________________ _
Address: -----------------

City: --"""'-UJ.Jl.UL....----------­
State/Zlp: Miehigan 118121 

City: _________________ _
Slate/Zip: -----------------

Contact Person: J • D, Preece Contact Person: 
· Phone: ( 313 ) 3;,,2:..;3'='-'Gu66"'2"---------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency:----------------------------------­
Description bf the sudden, unexpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financ.ial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonlrlable asbestos
m�:t_rrab bero�es crumbl�d, P.Ulve.rlzed, or reduced to powder. Approved asbestos abatement procedJJres wi e o lowed, including bulk sampling, laboratory analysis. abatement clean JJP
and air monitoring. 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material:
A recent building asbestos survey identified this material as asbestos containing
Any questionable material will be resampled and analyzed.

14. I cartllythat an Individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) will ba en-site during the
demclltlon or renovation and evidence that the requlrad training has been accoinpllshed by this person will be available for
Inspection during normal business hours. (Required beginning November 20, 1991). 

�,y /t /-;/!g,/_,,C',? -Signature of Owner/Operator) Date 

15. I certify that the above Information Is correct. Up to $25,000 per day per violation can be assessed for failure to comply with
these regulations. 

12/08/93 
(Signature cf Owner/Operator) Date 
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